Abstract
minimal set of EFs respectively. Organization (WHO). Hence, it is of utmost importance to have practical tools available to 49 strengthen the collection of relevant and internationally comparable data to support evidence-50 informed development and implementation of policies, programs and services to achieve this The conceptual framework underpinning the ICF is utilised in both the World Report on
65
Disability and the WHO's Global Disability Action Plan for collecting data on disability. 5 In 66 addition, the ICF has been proposed as best suited for data collection for the monitoring of the 67 implementation of the United Nations' Convention on the Rights of Persons with Disabilities
68
(CRPD) as it allows for data collection based on international standards and at the same time 69 provides a model that reflects the complexity of disability. 4 The ICF has also proven to be 70 suitable and feasible to be implemented at the level of clinical and rehabilitation practice, 6-8 at the 71 level of service provision and payment, 9-11 as well as on the level of policy and program
72
planning.
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74
As the ICF is a comprehensive classification with more than 1450 categories, all of these uses 75 require the development of practical tools that use a parsimonious set of categories to be feasible Table 2 and the expert 182 consultation in Table 3 .
[ Table 2 ]
185
[ Table 3 ] An overview of the final list of ICF categories and the methods by which they were identified is 202 outlined in Table 4 . Four ICF categories from the functioning component (b455 Exercise German speaking countries. Cross-cultural validity and utility has therefore yet to be established.
290
As a result, the development of the ICF Rehabilitation and Minimal set of EFs sets presented in 291 this study might be seen as part of an evolutionary process. Further research is needed to examine 292 the content validity and utility of these sets in various cultural and clinical contexts.
293
The use of the self-report general health question as dependent variable can be seen as a strength becomes salient. Both, the conceptual and assessment aspects are important to be solved it will be 310 possible for these sets to reach their full potential as practical tools. Table 2 provides the results of both Regression techniques. The columns Random Forests and Group Lasso indicate the rank derived for each ICF category based on the two regression techniques respectively. The column overlap indicates whether an ICF category reached the cut-off point in both regression techniques of 50 % (indicated with a $) and 40 % (indicated with a #). ICF categories contained in the ICF Generic Set are indicated in italics and a (G). Table 4 provides an overview of all ICF Categories contained in the newly developed ICF Rehabilitation Set and Minimal Set of EFs and specifies through which method (Regression analyses or expert consultation) they were identified. ICF categories contained in the ICF Generic Set are indicated in boldt. The ICF Rehabilitation Set and Minimal Set of EFs builds upon the cut-off of 50 %. Further ICF categories, e.g. based on a cut-off of 40 % as outlined in the lower part of the Table, or 
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